APPLICATION - RIGHT-OF-WAY EXCAVATION PERMIT

CITY OF GALLATIN, Engineering Division
132 West Main Street, Room 204

Gallatin, TN 37066

tel. 615.451-5965 fax.615-452-0348

OWNER: APPLICANT:

Contact: Contact:

Address: Address:

PH: FAX: PH: FAX:
CONTRACTOR: DESIGNER:

Contact: Contact:

Address: Address:

PH: FAX: PH: FAX:

Address/Location of Project:

Type of Cut(street, sidewalk, etc.): Proposed Start Date:

Surface Area of Cut(ftz): ‘Depth of Cut(ft): Anticipated Completion Date:

Bond must be posted if Site Bond does not exist.
Name of Bonding Company:

Amount of Bond (minimum $500.00): ‘Expiration Date:

Site Bond must be on file with Planning Division or post separate Bond with Engineering Division.

A Traffic Control Plan must be submitted and approved if you intend to close down a street, block a sidewalk or if the City Engineering Division
otherwise deems it necessary after reviewing the application.

An Erosion Control Plan must be submitted with application unless waived by Engineering Division.

I hereby request permission to excavate or construct by private contract the work and improvements described above, and agree
to perform all work in accordance with the City of Gallatin Subdivision Regulations, Storm Water Ordinance, Galllatin Municiple Code Article I Section 15-8,
Article IV Section 15-151 thru Section 15-159, and all other applicable codes, ordinances, and regulations for this City, and the plans and conditions approved by the
Engineering Division. Reference COG Standard Drawing No.MS-002 for backfill requirements.

Applicant Signature: Date:

R.O.W. Excavation Permit shall expire and become null and void if substantial work authorized by such permit has not commenced within one month.

Traffic Control Plan: Erosion Control Plan:

REC'D: APP'D: RECD: APP'D:

Engineering Agent Approval:

Comments:




